Advances in treatment have resulted in a growing population of more than 375 000 adult survivors of childhood cancer who are at high risk for long-term, treatment-related morbidity requiring ongoing medical surveillance. 1 Previous research with the multiinstitutional Childhood Cancer Survivor Study (CCSS) revealed that childhood survivors were vulnerable to being uninsured and may be underinsured (ie, inadequate coverage without financial protection). 2 Methods | One year after the enactment of the Affordable Care Act provisions, 3 we assessed a randomly selected, age-stratified sample of 698 CCSS survivors and 210 siblings 4 and assessed insurance coverage characteristics and the impact of underinsurance (cost, worry about health care costs, and the effects of worry on health care access). Results | Among the 89.8% (698) and 92.2% (210) of insured survivors and siblings, respectively ( Table 1) , survivors had lower rates of employer-sponsored coverage, higher rates of Medicaid, greater difficulty obtaining coverage, and higher rates of being denied coverage; only 14.9% and 11.5%, respectively, rated their health insurance coverage as "fair to poor." However, survivors reported higher annual out-of-pocket costs than siblings (mean, $2372 vs $1568; P < .01); insured survivors reported higher out-of-pocket costs than uninsured survivors (mean, $2487 vs $1293; P = .003) (data not shown). Survivors were more likely than siblings to borrow money because of medical expenses (odds ratio [OR], 1.84; 95% CI, 1.03-3.28), worry that they would not be able to get a needed medical procedure (OR, 1.80; 95% CI, 1.09-2.98), and not fill a prescription (OR, 1.74; 95% CI, 1.01-3.04) ( ; indeed, approximately half did not have a primary care provider and forewent treatment for a medical problem.
The generalizability of these findings may be limited, albeit the participant sample is reflective of the overall CCSS population. These data are a benchmark for future research assessing the effects of the rollout of ACA provisions and potential changes in insurance policy. 6 This work should explore whether coverage increases survivors' access to services yet increases uncovered service costs and explore whether health insurance premiums and cost-sharing increase, which could widen the out-of pocket cost disparities found. Childhood survivors should be counseled on available programs and services to facilitate obtaining affordable coverage and utilize needed health care.
